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6.-TREATMENT
In order to prevent cuts and abrasions I first suggested the wearing Prophylaxis
of puttees, and Kerby stated that the incidence of ulcus tropicum
has decreased enormously wherever the wearing of puttees has been
enforced.
There is a wide divergence of opinion as to the efficacy of any particular
method of treatment. Treatment should be mainly in accord with
surgical principles and local. Attention should, however, be paid to the
patients' general health and hygiene, and dietary deficiency should be General
corrected, although improvement of the diet  does not materially tieatment
shorten the course of the disease. Absolute rest is essential and should
be the fundamental part of the treatment.
An essential preliminary is the cleansing of the surface of the ulcers Local:
by powerful caustics such as pure liquefied phenol or copper sulphate. cautery
McGuire stated that an ulcer of the usual size healed in about two
weeks under the following treatment: swabbing of the ulcer twice daily
with a solution containing copper sulphate 180 grains, phenol 60 grains,
distilled water 1 fluid ounce, followed by dusting with a powder con-
sisting of one part of iodoform and three parts of bismuth subgallate.
This treatment is painless. Bathing the affected parts in a disinfectant Antiseptics
lotion such as solution of mercuric chloride., potassium permanganate,
eusol, or electrolytic chlorogen, followed by the application of iodo-
form and boric acid, is generally recommended.
Chronic ulcers may show a poor tendency to heal; their undermined Scraping and
and indurated edges should be clipped away with scissors followed by exclsion
application of B.I.P.P. When the ulcer spreads in spite of the most
energetic treatment, its total excision under local or general anaesthesia
should be tried. Healing is hastened by Thiersch skin grafting.
Sayers modified Dickson Wright's method of strapping to the treat- Strapping
ment of ulcus tropicum. The leg is firmly encased from foot to knee in
a 3-inch spiral bandage; no special attention is paid to discharge from
the ulcer, and the bandage is changed once a week. The patient is
allowed to continue his usual activities.
Arsenical preparations, and dyes, such as methyl violet, brilliant Drugs and
green, and acriflavine, have not proved effective, and X-ray therapy is x~rays
disappointing. Loewenthal reported that daily intravenous injections Calcium and
of 15 grains of calcium chloride in 10 c.c. of distilled water, until Parathyroid
recovery was complete, promoted rapid separation of the slough and
healing of the ulcer. Brown obtained excellent results from parathyroid
treatment. Maggot treatment may prove useful and may be given a Maggots
trial (see MYIASIS, Vol. IX, p. 64).
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